Schick tests on grammar and preschool children who had received immunizing injections of diphtheria toxoid without previous Schick tests, and on reading them 3 days later found 91 were Schick negative. We were surprised at this result, as the individuals had been given toxin-antitoxin in 1930 and the toxoid in 1931 and 1932. The immunizing agents had been carried, unrefrigerated, over a hot desert for 96 miles, and therefore could not have been of the highest efficiency. After reading the Schick tests with this percentage of immunity, we looked to our. sterilization and to the dosage of the Schick material, and could find no fault in either.
The next day we went to a settlement, 114 miles from the Unit, where the same condition of giving immunizing injections for diphtheria obtained, and on reading the Schick tests found practically the same percentage negative.
In checking the inoculations given these 2 groups of school and preschool children, we found that they had been given simultaneous immunizations of toxin-antitoxin or toxoid with typhoid vaccine, and in many instances a smallpox vaccination had been done at the time of the primary injection. Later in checking our records we selected a group of 180 grammar school childrein in Miami and 350 school and preschool children in Hayden, who had had concurrent immunizing injections of diphtheria toxoid with typhoid-paratyphoid vaccine and smallpox vaccination, but without previous Schick tests, and the percentage of Schick negative children ran the same. We therefore Schicktested 3,000 children, most of the group being of grammar school age, who had had the diphtheria inoculations from I to 3 years previously but without Schick testing, with the result that the entire group who had received concurrent immunizing inoculations showed 90.7 per cent immunity. In this series we had watched sterilization carefully. The heated toxoid was carried and kept in thermos jugs that were properly iced so that the Schick control material would be properly refrigerated at all times. Pains were taken to see that each child got exactly 0. 1 c.c. of the fluid in an intradermal injection. Faults in technic where the skin was penetrated have not been counted in this series. Where such faults occurred, however, the children were given the Schick test at the time of the readings of the other children in this group, and were then read 3 days after the original reading.
We found from records of the diphtheria immunizations in 
